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A case of renal cell carcinoma, found after skin metastasis is presented. A 79-year-old man visited 
Osaka JR hospital, complaining of a painless nodular mass on his right chest. The mass was resected 
and histopathological examination revealed a clear cell carcinoma (alveolar type, G I) with no 
involvement of the mammary gland. Abdominal ultrasound and magnetic resonance imaging 
revealed a heterogenous lower pole mass in the right kidney. Ultrasound-guided needle biopsy of the 
right renal mass was performed for histopathological diagnosis, which was clear cell carcinoma 
(alveolar type, GI). At that time, multiple metastases appeared in bilateral lung fields. The patient 
is currently receiving interferon-a therapy, without surgical treatment. 
(Acta Urol. Jpn. 50: 239-243, 2004) 
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INTRODUCTION 
Renal cell carcinoma (RCC) is a significant lesion 
accounting for most malignant renal parenchymal 
neoplasms in adults and has been reported at all ages 
with a peak in the sixth decade') Hematoma, 
abdominal mass, costvertebral angle pain, weight 
loss, weakness and fever are the most common 
symptoms of the carcinoma. Most carcinomas are 
hypervascular tumors that tend to spread either by 
direct invasion through the renal capsule into the 
perinephric fat and adjacent visceral structures or by 
direct extension into the renal vein. The biologic 
behavior ofRCC is characteristically variable and the 
prognosis is unpredictable2) 
Clear cell carcinoma is the most common 
histological subtype, found in approximately three-
quarters of all RCC') Some renal cell carcinoma 
may metastasize in the early phase, but skin 
metastasis, as the first detected lesion of this 
carcinoma type is still rare. 
In this paper, a case of clear cell carcinoma in the 
right kidney found after skin metastasis detection is 
presented. 
CASE REPORT 
A 79-year-old man visited Osaka JR Hospital, 
complaining of a painless nodular mass in his right 
chest. The mass was about km in diameter, smooth 
surface and was not fixed to skin. He had suffered 
from diabetes mellitus and diabetic nephropathy for 
many years, and serum blood biochemistry showed 
hyperglycemia and high serum levels of creatinine 
(3.lmg/dL). He was admitted to OsakaJR Hospital 
and chest computerized tomography (CT) revealed a 
heterogeneous solitary mass in subcutaneous tissue 
on the right chest wall (Fig. I). The mass was 
resected for histopathological diagnosis. The 
resected mass was surrounded by adipose tissue (Fig. 
2), and histopathological examination revealed a 
Fig. 1. Chest CT revealed a heterogenous 
solitary mass (arrow) in subcutaneous 
tissue on right chest wall. 
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clear cell carcinoma (alveolar type, GI); the tumor 
was encapsulated by fibrous and adipose tissues that 
were neither mammary glands nor lymph nodes (Fig. 
Fig. 2. Macroscopic appearance of the cross 
section of the resected mass (arrow) ; the 
mass was surrounded by adipose tissue. 
Fig. 3. Histopathological diagnosis of sub-
cutaneous tumor ofright chest was clear 
cell carcinoma, alveolar type, G I. We 
could not find any accessory organs of 
skin nor lymph nodes (H & E stain). 
Fig. 4. Abdominal MRI revealed a hetero-
genous lower pole mass (arrow) at the 
right kidney (T2 weighted). 
Fig. 5. Histopathological diagnosis of right 
renal tumor from biopsy samples was 
also clear cell carcinoma, alveolar type, 
GI (H & E stain, X200). 
3). The tumor was considered to be present in chest 
cutaneous tissue and suspected to be a metastatic 
lesion; therefore he was referred to the Department 
of Urology for further examination. Abdominal 
ultrasound and magnetic resonance imaging (MRI) 
revealed a heterogeneous lower pole mass (20X20 
mm) in the right kidney (Fig. 4) . Because of 
hemodialysis therapy for treatment of chronic renal 
dysfunction, the patient was introduced to Ohno 
Memorial Hospital, and ultrasound-guided needle 
biopsy of right renal mass was performed. 
Histopathological diagnosis was clear cell carcinoma 
of the right kidney (alveolar type, GI) (Fig. 5). At 
the same time, chest computerized tomography 
revealed multiple metastases in bilateral lung fields. 
The patient is currently receiving interferon-a (IFN-
a) therapy. 
Discussion 
RCC is the fourth most common tumor to 
metastasize and approximately one-third (40--50%) of 
the patients have metastatic disease at the time of 
diagnosis2,3) Of these patients, 1.6-3.6% will have 
solitary metastasis4) The most common sites are 
lungs (50%), bone (33%) and contralateral kidney 
(26.5% )5) Regional lymph nodes, liver, adrenals 
and brain are also frequently involved3); but, 
cutaneous metastasis from renal cell carcinoma is 
believed to be rare. The metastases may arrive 
through the lymphatic or the blood stream5) 
Brownstein et al.6) reviewed the 724 cases of 
metastatic skin carcinoma in the world and found 
that RCC was the fifth major cause of it in male 
humans, and Kishida et al.7) also reviewed the 62 
cases of skin metastasis of RCC reported in Japan. 
Twenty two cases of RCC found after skin 
metastasis as in our case have been reported in 
Japan8 ) (Table I). The age of these patients ranged 
Table 1. 
Patient Reporter Year of A Sex Location of No. reported ge skin metastasis 
I Imai et al. 1958 57 Male Right upper limb 
2 Morita et al. 1963 63 Male Left temple 
3 Honma et al. 1963 55 Male Right shoulder, chest, abdomen 
4 Kirimoto et al. 1965 60 Male Face, head 
5 Saitoh et al. 1967 62 Male Not shown 
6 Kon et al. 1968 48 Male Left back 
7 Miyoshi et al. 1973 48 Male Right temple 
8 Nohara et al. 1974 48 Male Right temple 
9 Oguchi et al. 1974 45 Male Occiput 
10 Masuda et al. 1977 59 Male Left chest 
II Tomokichi et al. 1980 41 Male Occiput 
12 Inai et al. 1986 67 Male Left latus 
13 Inai et al. 1986 71 Female left shoulder 
14 Fujii et al. 1988 54 Male Face 
15 Akiyama et al. 1988 '11 Male Right femur, back, axilla 
16 Narita et al. 1990 65 Male Trunk 
17 Kuwamitsu et al. 1990 64 Male Abdomen 
18 Minami et al. 1991 54 Female Left femur 
19 Gotoh et al. 1991 53 Male Right shoulder 
20 Umeda et al. 1992 45 Female Head 
21 Hamamoto et al. 1993 74 Female Left temple 
22 Inoue et al. 1997 76 Female Left chest 
23 Mitsuhashi et al. 2003 79 Male Right chest 
ease of Ree found after skin metastasis in Japan 
No. of Size 
skin metastasis 
Location of P' I' 
other metastasis nmary eSlOn 
Hen's egg size Lung? Left kidney 
25mm Lung. bone Right kidney 
20 Soy bean size Not shown Right kidney 
2 Not shown Bone? Not shown 
Not shown Not shown Not shown Right kidney 
Not shown Lung? Left kidney 
20mm Not shown Right kidney 
25mm Not shown Right kidney 
Ilmm Not shown Right kidney 
Not shown Right kidney 
Not shown Bone Right kidney 
35mm Right kidney 
30mm Lung Right kidney 
Not shown Not shown Left kidney 
3 Not shown Not shown Left kidney 
Multiple Hen's egg size Lung Right kidney 
I Walnut size Left kidney 
l3mm Right kidney 
Not shown Adrenal gland Left kidney 
9mm Lung brain Left kidney 
I Not shown Left kidney 
2 18mm Lung Left kidney 
15mm Lung Right kidney 
Treatment of metastasis 
Skin biopsy only 
Skin biopsy only 
Skin biopsy only 
Skin biopsy only 
Skin biopsy, angiography 
Skin biopsy, angiography 
Skin biopsy only 
Skin biopsy, nephrectomy 
Nephrectomy 
Skin biopsy, nephrectomy 
Skin biopsy, nephrectomy, IFN 
Skin biopsy, nephrectomy, IFN 
Skin biopsy, nephrectomy, IFN 
Skin biopsy, nephrectomy, IFN 
Nephrectomy 
Skin biopsy, nephrectomy, IFN 
Skin biopsy, nephrectomy, IFN 
Skin biopsy, nephrectomy, IFN 
Skin biopsy, nephrectomy, IFN 
Skin biopsy, nephrectomy, IFN 
skin biopsy, nephrectomy, IFN 
IFN 
Survival after detec-
tion of metastasis 
30 months (death) 
6 months (death) 
Not shown 






29 manths (alive) 
12 months (death) 
34 months (alive) 
14 months (death) 
Not shown 
Death 




6 months (alive) 
Not shown 
36 months (alive) 
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from 41 to 79 years old, and the mean age was 59.2 
years old (Table I). The ratio of sex was similar to 
that of total RCC (Table I). The skin metastases 
were solitary in about 16 cases and the scalp was the 
most common site of skin metastasis, perhaps because 
the scalp is of rich vascularity but scant subcutaneous 
soft tissue, followed by abdomen, limb and shoulder. 
All reported RCC cases first identified from skin 
metastasis were G 18 ), contrary to our expectation. It 
was only 5 cases without the metastasis to other 
organs (Table I). The prognosis of the cases with 
metastasis to other organs was poor, but, surgical 
treatment was effective in the cases without other 
organ metastasis and better prognosis was achieved8). 
In general, most skin metastasis ofRCC shows soft, 
clear-margined, hemisphere-shape and painless 
nodules8). However some lesions were with pain and 
their pulsation palpable8) However, a histo-
pathological approach may be needed to make an 
accurate diagnosis8). 
In view of the treatment of the cases ofRCC found 
after skin metastasis, it was said that radical surgery 
should be selected8). 
In the present case, we could not see any 
histopathological findings of tumor invasion into the 
mammary glands and the tumor was encapsulated by 
fibrous tissue and surrounding adipose tissue. 
Therefore, it should not be classified as metastasis of 
the mammary gland. Ability to recognize lesions 
similar to the present case is important for at least 
two reasons: I) they can represent the first manifesta-
tion of a primitive lesion otherwise improperly 
recognized; and 2) it may obviate radical surgical 
operations in the presence of widespread disease. 
This paper presents' a case of clear cell carcinoma of 
right kidney identified after skin metastasis. 
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針生検を行い病理組織診断が clearcel carcinoma 
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